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INSTITVTIONAt STATE PLAN 

ASSURANCE AND FINDING CERTIFICATION STAT-

STATE8 MASSACHUSETt S  
~ W I  96-011 

REIMBURSEMENT TYPE Inpatienthospital x 
NURSING f ac i l i t y  -
ICF/lQz -

F EFFECTIVE DATES JULY 1, 1996 

A. 	 S t a m  A cles @ FINDING The State assures that i t has made 
the f o l E '  findings: 

1. 	 447.153 (bl (1) t i l  - The.State pays forinpatienthospitalservices 
and long- tera, care fac i l i t y  services through the use of rates t h a t  
are reasonable and admuate' to  meet the costs tha t  must be incurred 
by e f f i c i en t l y  and economically operated providers to  provide
services in conformity w i t h  applicableState an8Federal laws,
regulations, and qua l i t y  and safety standards. X 

2 .  W i t h  respect toinpatienthospitalservices 

a. 447.253tb) (1) (ii)(A) - Themethods and standards used to 
determine payment ratestake in to  account the situaticn of 
hospitals which serve a disproportionate number of  low income 
patients needs.special X 

w 

b. 	 447.253(b) (1) (ii)( B )  - If a State elects in  i c e  State plan to 
cover inappropriate level o f  care services (that is, sexvices 
furnished to hospital inpatients who require a lowercovered 
level of care such as skilled nursing services or intermediate 
care services) under conditions similar to those described in  
section 1861 (v)(1)(GI of the Act, the methods and standards 
used to  determine payment rates Met specifythat the payments
for  t h i a  type of care must be made a t  rates lowerthan those 
for inpatient hospital level of care SERVICES reflecting the 
level of care actually received, i n  a MANNERCONSISTENT w i t h  
section 1861 (v)(1)(0) of XAct. 

I f  the answer is "not applicable,. pleaiee indicate: 

c. 	 447.253(b) (1)( i f )(C) - The papwent rates are adequate to 
dssure that RECIPIENTS have masanable acae8s8 taking into 
accountgeographic location anU reasonable travel time, to 
inpatienthospitalservices of adequate qual i ty .  x 

3. w i t b  respect t o  nursing f a c i l i t y  services 

a.  	 447.253tb) (1)(iii)(A) - Except for  preadmission screening fo r  
individuals w i t h  mental i l lness and mental retardation under 
42 CFR 483.20 ( f )  , the methods and standards used to determine 
payment rates take into account the costs of complying w i t h  
the requirements of  42 CFR par t  483 subpart 8.  n/a 



-- 

Assurance and Findings C e r t i f i c a t i o n  S t a t e m e n t  
Page 2 

S t a t e  MA 
TN 96-011 

b. 	 4 4 7 . 2 5 3  (b)(1) (iii) ( B )  - The method8 and standardsused to 
determine payment  rates  provide fo r  an appropriate  reduct ion 
to t a k e  into account the lower costs (if any) o f  the f a c i l i t y
f o r  nurs ing  care  under a waiver of the requirement i n  42  CFR 
483.30 (c) to provide licensed nurses  on a 2 4  -hour basi s. 

n/a 

C .  447.253(b) (1) (iii)(C) - The S t a t eh a s  established procedures
under w h i  ch the data  and methodology used t o  establish payment 

a r e  made a v a i l a b l e  to the pub l i c .r a t e s  n /a  

4 .  	 44 7.253 (b)(2) - The proposed payment r a t e  w i  11 not  exceed the upper 
payment l i m i t s  a s  specified i n  4 2  CFR 447.272: 

a .  	 447.272 (a )  - Aggregate PAYMENTS t o  eachgroup o f  h e a l t hc a r e  
f a c i l i  tie8 (hospit a l e ,  n u r s i n g  f a c i l i  t ies,  and ICFs/MR) w i l l  
not exceed.the amount t h a t  can reasonably be est imated would 
have been pa id  f o r  those services underMedicarepayment
principl ea. X 

payments t o  eachb. 	 447.272(b) - Aggregate group o f  S t a t e 
o p e r a t e d  f a c i l i t i e s  (that is, h o s p i t a l s ,  n u r s i n g  f a c i l i t i e s ,  
and ICFs/MR) -- when considered separa te l y  -- w i  11 not exceed 
the amount t h a t  can reasonably be e8timated would have been 

' paid  f o r  underMedicare payment p r incipl ea. X 

I f  there a r e  no S t a t e - o p e r a t e df a c i l i t i e s ,p l e a s ei n d i c a t e  
"not  applicab1e:" 

c. 	 447.272(c) - Aggregatedisproport ionatesharehospi tal  (DSH) 
paymen t s  do not exceed the DSH payment 1i m i  t s  a t  42  CFR 
44 7.296 through 44 7 .299.  X 

8.  	 S t a t e  ASSURANCES The S t a t e  makes the following addi t ional  
ASSURANCES : 

1. For HOSPI t a l e  

a .  	 447.253 (c) - In determining payment when there has been a s a l e  
or transfer of the ASSETSS of  a h o s p i t a l ,  the S t a t e  ' 8  methods  
and standards provide that payment ra  tes can reaoonably be 
EXPECTED not to increase i n  the aggrega te  so l e l y -as  a r e s u l t  
of changes of ownership, more than payments would increase  
under Medicare under 4 2  CFR 413.130, 413.134. 413.153 and 
413.157 i n s o f a ra s  these sections a f f e c t  payment f o r  
deprec ia t ion ,  interest on cap i ta l  indebtedness, r e t u r n  on 
equity (if a p p l i c a b l e )a c q u i s i t i o n  costs f o r  which payments 
were p r e v i o u s l y  made to  prior owners, and the recapture  of 
deprec ia t ion .  XA N  06 2001 
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2. F o r  nursing fac i l i t i es  and ICFS/MR-

a .  	 4 4  7.253 ( d )  (1) - When there hasbeen a sale or transfer of the 
assets of a RIP' or ICF/MR on or after  J u l y  18, 1984 b u t  before 
October 1. 1985, theState's methods and standards provide
tha t  payment rates can reasonably be expected not to  increase 
i n  the .aggregate, solely as a result of a change i n  ownership, 
more than payments would increase under Xedi care under 4 2  CFR 
413.130,413.134,413.153 and 413.157 insofar a s  these 
sectionsaffect payment for  depreciation,interest on capital , 

indebtedness,return on equity (ifapplicable),acquisition 
costs for  which payments were previously made to priorowners,
and the recapture of  depreciation. n/a 

b. 	 44 7.253 (a) (2) - When there has been a sale or transfer o f  the 
assetsof a NF or ICF/MR on or af ter  October 1, 1985, the 

. 	 State's methods and standards provide tha t  thevaluation of 
capital assets f o r  purposes of determining payment rates w i l l  
not increase ( a s  measured from the date of acquisition by the 
seller to thedate of  the change of  ownership) solely as a 
resul t of a change o f  ownership, by more than the lesser o f :  

(i)l/2 of  the percentage increase (as measured from the date 
ofacquisition by the sellerto thedate of  the change of  
ownership.) i n  the Dodge construction indexapplied i n  the 
aggregate with respect to  those fac i l i t i es  tha t  have undergone 
a changg of  ownershipduring the f iscal year;or 

(ii)1/2 of  the percentage increase (as  measured from the date 
ofacquisition by thesellerto thedate 02 the change of  
ownership) i n  the Consumer Price Index for  A l l  UrbanConsumers 
(CPI-U) (mited States city average) applied in  the aggregate
w i t h  respect to those fac i l i t i es  t h a t  haveundergone a change
of Ownership during the f iscal n/a 

3. 447.253 (e) - The State exceptionprovides for  an appeals or 
procedure t h a t  allows individual providers an opportunity to  submit 
addi t ional  evidence and receive prompt ADMINISTRIve review, w i t h  
respect to  such iesues a s  theState determines appropriate, of  
payment ra  tes. X 

4 .  	 447.253 ( f )  - The 'Staterequiresthefilingof uniform costreports 
by each provider. X 

5. 	 447.253fg) - The State provides fo r  periodic a u d i t s  of  the financial 
and statist ical records. of  p a r t f  cipatingproviders. X 
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6. 


7 ,  

C. 

1. 

Amount o f  cbange: seeattached
'' Percentage o f  change: see attached 

2. 447.255(b) - Provide an estimate of theshort-term and, to the 
extentfeasible, long-term e f fec t  the change i n  t.&e estimated 
average rate w i l l  have on: 

(a) 	 The availability of services on a statewide and 
geographic area basis: no e f f ec t  

(bl The tvpe of  care furnished: no e f f ec t  

(c)  The extentof providerparticipation: no e f f ec t  

(d )  	 F o r  hospi ta l s  the degree to  which costs are covered in  
hospitals t b a t  serve a disproportionate number or lowincome 
patient8 vith special needs: Title -nts t o  
disproportionate share hospitals will increaseby approximately 

$3.5 million annually 
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447.253(h) - The State has complied w i t h  the noticepublic
requirements of 4 2  CFR 4 4 7 . 2 0 5 .  

No ti.ce published on : June 28, 1996; August 1 0 ,  1996 

If no date i s  shown. please explain: 

44?.253(i) - The State pays forinpatient hospital and long-term 
care services using rates detenained in  accordance w i t h  the methods 
and standards specified i n  the approved Stateplan. X 

Related Information 

447.255(a) - NOTE: If this  plan amendment a f f ec t s  morethanone 
type of provider (e.B., hospital, NF, and ICF/MR; or DSH payments)
providethefollowing rate  information for each providertype, or 
the DSH payments. You may attach supplementalpagesas necessary. 

Provider Type: InPa tien t AcuteHospi t a l  

For hospi t a l  8.: Xncl ude DSH payments i n  the estimated average rates. 
You may either combine hospital and DSH payments or show DSH 
separately. If including DSH payments i n  a csmbined rate.please
in i t ia l  tha t  DSH payment are included. 

proposedEstimated average payment rate as a result of this 
amendment : see attached 
Average Payment rate  in  e f fect  f o r  the immediately preceding rate 
per1od: see attached 
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I HEREBY CERTIFY that to the best of m y  knowledge and bel ief ,  the 
information.provided is t rue ,  correct, and a complete STATEMENT prepared
in accordance w i t h  appl icable  INSTRUCTIONS 
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Related Rate Attachment to Assurance and Finding Certification Statement 


In accordance with42 CFR 447.255,the Medicaid agency provides the following informationon 
FY%estimated averageratesand the amount by whichthese have changed before and after the 
effective date ofthe State Plan Amendment. 

4/6/96
-6/30/% $979.15 $416M 

7/1/96-9130/96 $l,Oo8.52 $416.9M 

Difference: 3.0% 0.2% 

In accordance with 42 CFR447.255,the Medicaid agency estimates that the changein estimated 
average rates will have no negative short-term or long-term effect the availability of services 
(both on a statewide and geographic basis); theextent of providerthetypeof care furnished, and 
participation. The Medicaid agency estimates thede- to which hospital costsare covered 
will increase approximately$0.9 million in FY%asa resultof thePublic Health SubstanceAbuse 
disproportionate shareADJUSTMENT 

JUN 0 6 2001
OFFICIAL 
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S ta te  P lan  Under T i t l e  X I X  o f  the Soc ia l  Secur i t y  Act 
State:Massachuset ts  


I n s t i t u t i o n a l  Reimbursement 


Outlier Day - Bach day during which a recipient remains h o s p i t a l i z e d  
a t  a c u t e  ( n o n - p s y c h i a t r i c )  s t a t u s  beyond twenty acutedaysduring the 
same, single admission. A D  daysoccurring within the period o f  
h o s p i t a l i z a t i o na r e  not countedtoward the o u t l i e r  threshold a s  
described i n  S e c t i o n  IV.2.A ,  8 .  

Pass-Through Costs - Organ a c q u i s i t i o n  and malpract ice  costs t h a t  a r e  
pa id  on a coat-reimbursementbasis and a r e  added t o  the HOSPI t a l  
specific standard paymen t amount . 
Pedia t r i  c Specialty Hospltal - An acu tehosp i ta l  which l i m i t s  
admis s ions  pr imar i l y  to children and which q u a l i f i e s  a s  exempt f r o m  the 
Medicare prospective payment system regu la t ions .  

Pedia tr ic  S p e c i a l t y  Unit - A p e d i a t r i c  u n i t  i n  M acu tehosp i ta l  in 
which the r a t i o  of licensed p e d i a t r i c  beds t o  t o t a l  licensed hosp i ta l
beds a s  o f  July 1,  1994 exceeds 0 .20 ,  unless located  i n  a f a c i l i t y
a l ready  des igna ted  as  a s p e c i a l t y  h o s p i t a l .  

Public Service Hospi tal  - Any public acu tehosp i ta l  or any hosp i ta l
operat ingpursuant  to Chapter 1 4 7  of the Acts and Resolves of 1995,  
which has  a p r i v a t e  sector payor m i x  t h a t  c o n s t i t u t e s  less than twenty
f i v e  percent (25%) of i t s  gross p a t i e n t  service revenue (GPSR) and 
where unconlpensatcdcare comprises more than twenty percent (20%) of 
i t s  GPSR. 

RateYear (RY) - The period beginning October 1 and ending September 
3 0 .  RY96 begins October 1 ,  1995 and ends September 30,  1996. 

RECIPIENT -_A person determined by the Division to be eligible fo r  
medical  ass i s tance  under  the Medicaid program. 

Sole COMMUNIt y  HoSpit a l  - Any acute  hospi t a l  c l a s s i  f ied a s  a sol e 
community Hospi t a l  by the U.S. Heal th Care Financing Administra tion ' 8  
Medicare regulat ions.  

b
s p e c i a l t y  Hoepit a l  - Any acu te  hospi t a l  which limit# admissions t o  
children or to  pat ients  under a c t i v e  d i a g n o s i s  and treatment  o f  eyes, 
e a r s ,  nose, and t h r o a t  , or diagnosis and treatment  of cancer and which 
qualifies asexempt  from the Medicare prospective payment system
regu la t ions .  

Transfer P a t i e n t  - Any p a t i e n t  who meets any of the f o l l o w i n g  c r i t e r i a :  
1)  transferred between acu te .hosp i ta l s ;  2) transferred b e t w e e n  a distinct 
p a r t  p s y c h i a t r i c  unit and a medical /surgical  unit in  an acute  h o s p i t a l ;  
31 transferred between a bed i n  a DMH Replacement U n i t  i n  anacute  
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Attachment 4.19A (1) 

S t a t e  P l a n  Dnder T i t le  XZX of the Soc ia l  Secur i t y  Act 
StaterMassachusetts 

Insti t u t i o n a l  Reimbursement 

a. SUPPLEMENtaw Besent fa1  NICU Services 

Payment f o r  e s s e n t i a l  NICU serviceS, for  hospi t a l 8  
that began operat ing  and admit tins NICU patients
dur ing  ra te  year 1993, s h a l l  be made as an add-on 
to the HOSP tal -specific SPAI) r a t e  described in  
Section IV.A.2. The add-on amount shall equal the 
Medicaid share of reasonable cost8 of Che NICU unit 
(as SUBMITTED to and approve% by the Division) 
d iv ided  by projected and approved FY93 t o t a l  
Medicaiddischarges. The Medicaid share o f  NICU 
costs shall equal reasonableper discharge Costs of 
the NICU unit m u l t i p l i e d  by projected -93 Medicaid 
NICU DISCHARGES The hoepi t a l  -8pecffi c  NICU add-on 
was updated for  i n f l a t i o n  u s i n g '  f a c t o r s  of  3.018, 
2.80% and 3.16%. 

b. Existing ESSENTIAL NICU SERVICES 

Payment for c a p i  t a l  costs associated w i t h  axisting
e s s e n t i a l  NICU services, where these capi ta l  =oats  
were recognized i n  the FY92 RFA reimbursement 
methodology, shal.1 be made as an add-on t o  che 

~ 	 cap ita l  paymentamount per discharge de8cribed i n  
Section IV.A..S. The add-on amount shall equal:
FY92 c a p i t a l  costs re la t ed  to  the NICU u n i t ,  
d i v i d e d  by the hosp i ta l  ' 8  t o t a l  FY91 non-DPU days,  
and then mu1 t i p l i e d  by the h o s p i t a l - s p e c i f i c  non-
DPU FY91 Medicaidaverage length of s t a y  (see
Section IV.A.5) .  The h o s p i t a l - s p e c i f i c  NICU add-on 
amount was updated for i n f l a t i o n  u s i n g  f a d t o r s  of 
3.01%, 2.80% and 3.16%. 

5. State-OWNed Acute TEACHING Hospitals 

a.  	 Subject to  Section IV.2.8.5.b, effective J u l y  1, 
1996, the .inpatient payamit amount for state-owned acute 
teaching hoepit a l 8  acutenon-psychia tric ADMISSIONS 
aha11 be eq?lah to the hospi t a l  's RY96 cost per discharge
calcu la ted  as follows: 
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State PlanUnder Ti t le  X I X  of the Social Security Act 

State: MASSACHUSETTS 


Institutional Reimbursement 


FY95 total hospital -specific inpatient non-psychiatric
charges are nul  t i p 1ied by the hospital *siqpat ient non
psychiatric cost-to-charge ratio (calculated using Fy95
RSC 403, Schedule 11, column 10, l ine  100 minus column 
10, l ine  82 for  thetotalcost numerator and Schedule 
11, column 11, l ine 100 minuscolumn 11, l ine  82 for  the 
total charges denominator) to  compute that fac i l i t y ' s
total non-psychiatricinpatient cost. The t o t a l  
inpatient non-psychiatric cost is thsn multiplied by the 
ratio of the PY95 hoSpital-SpeCifiCnon-psychiatric
Medicaid discharges to  the -95; totalhospital non
psychiatric discharges to yield the Medicaid inpatient
non-psychiatriccost. The Medicaid inpatient non
psychiatric cost i s  then divided by the number of -95 
Medicaid non-psychiatric discharges tocalculate the 
Medicaid cost per discharge. This Medicaid costper
discharge i s  multiplied by the inflation rate o f  3.16% 
to reflect  inflation between RY95 and RY96. 

b. 	 Anypaymentamount in excess of amount s  which would 
otherwise be due anystate-owned teaching hospital 
pursuant to  Sections IV.2.A.2-6 and 8-9 is subject to  
specific legislative appropriation.

w 
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C. 

State Plan Under Title
X U  of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


Classification of Disproportianate Share HOSPITALS (DSHS) and 
PAYMENT ADJUSTMENTS 

h o s p i t a l sMedicaidc w i l l  a s s i s t  t h a t  carry a disproport ionate  
f inancia lburden  o f  caring f o r  uninsured and publicly insured 
p e r s o n so f  the Commonwealth. In accordancewith Tit le X I X  rules 

Medicaid w i l l  make an additionaland requirements, payment 
adjustment above the r a t e  under the RFA contrac t  t o  h o s p i t a l s  which 
q u a l i f yf o rs u c h  an adjustmentunder any one o r  more o f  the 
c l a s s i f i c a t i o n s  listed b e l o w .  Only h o s p i t a l s  t h a t  h a v e  an executed 
contrac t  w i t h  the Div i s ion ,pursuan tto  the RFA, a r e  eligible f o r  
disproport ionateshare PAYMENTS since the dollars are ,  i n  most 
cases ,  appor t ioned  to  the eligible group i n  r e l a t i o n  t o  e a c h  o t h e r .  
Medicaid-par t ic ipat inghospi ta ls  may q u a l i f yf o ra d j u s t m e n t s  and 
may receive them a t  any time throughout the r a t ey e a r .  I f  a 
hosp i ta l  's RFA contrac t  i s  terminated, i t s  adjustmentshall  be 
prora tedfor  the p o r t i o no f  the r a t ey e a rd u r i n g  which i t  had a 
contract  w i t h  the Division. The remaining funds  i t  would have 
received s h a l l  be appor t ionedtoremain inge l ig ib lehospi ta ls .  The 
fo l lowing  describes how h o s p i t a l s  w i l l  q u a l i f y  for  each type o f  
disproport ionateshareadjustment  and the methodology for 
calcu la t ing  those  adjus tments .

* 

The Division has added the fol lowingrequirements  t o  be eligible 
f o r  DSH payments, i n  accordance w i t h  recent changes t o  f e d e r a l  and 
s t a t e  mustl a w .  F i r s t ,  hospi talshave a Medicaid i n p a t i e n t
u t i l i z a t i o n  r a t e  o f  a t  l e a s t  1% t o  be. eligible f o r  any type o f  DSH 
payment,pursuant t o  recently amended regulationspromulgated by 
the Division o f  Hea l th  Care Finance and P o l i c y  (DHCFP) and found a t  
114.1 CMR 36.13(10) (a t tachedas  s i t  5 ) .  Second, the t o t a l  
amount o f  DSH payment adjustments awarded t o  any hosp i ta l  sha l l  no t  
exceed the costs incurredduring the year  o f  fu rn i sh inghosp i ta l  
services t o  i n d i v i d u a l s  who are either eligible fo r  medical 
a s s i s tance  or have no h e a l t h  insurance orother sourceo f  third 
par tycoverage  less payments received by the hosp i ta lfo rmed ica l  
a s s i s tance  and by uninsured  pat ien ts  ("unre imbused  costsg).  

When a hosp i ta l  app l i e s  t o  participate i n  Medicaid, i t s  eligibility
and the amount of i t s  adjustment shall be determined. As new 
h o s p i t a l s  a p p l y  t o  become Medicaid prov iders ,  they may q u a l i f y  f o r  
adjustments  i f  they meet the c r i t e r i au n d e r  one or more o f  the 
fo l lowing  DSH c l a s s i f i c a t i o n s .  Therefore, some disproport ionate
share adjustments  may require recalcu la t ion  to  DHCFPpursuant
regu la t ions  set f o r t ha t  114.1 CMR 36.13 (10). Hospitals  w i l l  be 
informed i f  the adjustment amount w i l l  change due t o  
reapportionment among the qual i f iedgroup and w i l l  be t o l d  how 
overpayments or underpayments by the Division w i l l  be handled a t  
t ha tt ime .  
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To qualify for a DSH payment adjustment under any classification 

within Section III.C,
a hospital must meet the obstetrical staffing 

requirements described in Title XIX at 42 U.S.C. §1396r-4(d) or 

qualify for the exemption described at 42
U.S.C. §1396r-4(d) (2). 


The eligibility criteria and payment formula for this DSH 
classification are specified in DHCFP regulations at 114.1 
CMR 36.13 (101 (a) (attached as EXHIBIT 51. Fox purposes of 
this classification only, the term 'disproportionate share 
hospital refers to any acute hospital that exhibitsa payor

mix where a minimum of sixty-three percent of the acute 

hospital's gross patient service revenue is attributable to 

Title XVIII and Title XIX of the Federal Social Security Act, 

other government payors and free care. 


The eligibility criteria and payment formula for this DSH 
classification are described in DHCFP regulations at114.1 
CMR 36.13(10) (b) (attachedas -it 5 )  and in accordance 
with the minimum requirements ofU.S.C. §1396r-4. 


A disproportionate share safety net adjustment factor for all 

eligible hospitals shall
be determined. 


This class of hospital was identified and included to ensure 

that those hospitals that provide the services most critical to 


free
the poor are reimbursed for their overload of so thatcare 
they can continue to provide the serviceswe deem crucial 
to the provision of adequate health care. 

a. DeterminationofEligibility 


The disproportionate share adjustment for safety net 

providers is an additional payment for all hospitals 

eligible
thefor
basic
federally-mandated

disproportionate share adjustment pursuant to Section 

IV.2.C.2.  above, also thewhich meet following

additional criteria
: 
i.is a public hospital; 

ii. has a volume of free care charges inN 9 3  that is 


at least15% of total charges; 

iii. is an essential safety net provider in its service 


area, as demonstrated by delivery of services to 

populations with special needs, including persons 

with AIDS, trauma victims, high-risk neonates, and 
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patients access
to
indigent without other 

providers; 


iv. hascompleted an agreementwith the Division of 

Assistance the
Medical for federally-mandated 


disproportionate share adjustment for safety net 

providers. 


b, Payment
Methodology 


adjustment be for
An additional shallcalculated 
federally-mandated disproportionate share hospitals that 
are eligible forthe safety net provider adjustment. 


i. This payment amount shall be reasonably related to 

costs of services
the provided to patients 


eligible for medical assistance under Title XIX, 

or to low-income patients. 


ii.Thispaymentadjustmentshall be basedon an 

agreement between the Division and the qualifying 

hospital. The amake 

disproportionate share payment adjustment to the 

qualifying hospital; provided that such payment 

shall be adjusted if necessary, to ensure that a 

qualifying hospital's total disproportionate share 

adjustment payments for a fiscal year under the
-. 	 State Plan do not exceed 100% of such hospital's 
totalunreimbursedfreecareandunreimbursed 
Medicaidcostsforthesamefiscalyear.Such 
unreimbursedcostsshall be calculatedbythe 

using best available, as
Division the data 

determined bythe Division for the fiscal year. 


iii. 	 The paymentof the safetynetadjustmenttoa 

qualifyinghospitalinanyrateyearshallbe 

contingentuponthecontinuedavailability of 

federal financing participation for such payments. 


4. Uncompensated Care Disproportionate Share Adjustment 


Hospitals eligible for this adjustment
are thoseacute 
facilities that incur "free care costs" as defined in 
DHCFP regulations at117 CMR 7.00 (attached as Exhibit 
6). Thepaymentamountsforeligiblehospitals
participating in the free carepool are determined and 

paid by 
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DHCFP in accordance with its regulations at 117 CMR 
7.00. 

5. MEDICAL Security UNEMPLOYMENTDiSRrWOrtianato SHARE 
ADJUSTMENT 

Hospitals eligible for this adjustment are those acute facilities 
that provide hospital services to low income unemployed individuals 
who are uninsured or covered only by a wholly state-financed 
program of medical assistance of the Department of EmPloyment and 
Training (DET), in accordance with the regulationsof the DE!l' set 
forth at 117 CMR 9.00(attached as Exhibit 9). Eligible hospitals 
participating in the Medical Security plan are determined and paid 
on a quarterly basisby the DET in accordance with its regulations 
at 117 CMR 9.00 and itsISA with the Division. 

The payment amount for each eligible hospital equals the hospital's 

cost-to-charge ratio calculated using Medicare cost principles, 

times the hospital's allowable charges for each eligible uninsured 

unemployed individual participating in the Medical Security direct 

service plan. Such payments shall be adjusted if necessary, to 

ensure that a qualifying hospital's total disproportionate share 

adjustment payments fora fiscal year under the State Plan do not 

exceed 100% of such hospital ' s  total unreimbursed free care and 

unreimbursedMedicaidcostsforthesamefiscalyear.Such 

unreimbursed costs shall be calculated by the Division using the 

best data .available, as determined by the Division for the fiscal 
year. 


6. 	 l ic  Health Substance Abuse D i m t a p o r t i o n a t e  Share 
ADJUSTMENT 

Hospitals eligible for this adjustment are those acute facilities 

that provide hospital services to low-income individuals who are 


only
uninsured or are covered by a wholly state-financed program of 
medicalassistanceofDepartmentofPublicHealth(DPH),in 
accordance with regulations set forth 105 CMR 160.000 (attached 
as s i t  11), and DPH's ISA with the Division of Medical 
Assistance (Division). The payment amounts for eligible hospitals
participating in the Public Health Substance Abuse program are 

by DPH in accordance with regulations at
determined and paid 114.3 
CMR 46.00 (attached as-it 12) and DPH's ISA with the Division. 

The rate methodology used to develop payment amounts for substance 

abuse inpatient hospital disproportionate share payments is
a per

diem fee schedule established and approved by the Division of 

Health Care Finance and Policy for inpatient acute substance abuse 

treatment services. This per diem is an all-inclusive per diem 

incorporatingallmedicallynecessaryroutineandancillary

services provided. The per diem rate is basedon the costs from 

the freestanding community inpatientsubstanceabusetreatment 

setting. These free standing inpatient community costs used to 

calculate the fee for inpatient acute substance abuse services are 

substantially less than the actual hospital based costs for the 

same services. 
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D. 	 TREATMENT of Reimbursement  far Recipients  in tha Hospital ap the 
Effectim a t e  of the HOSPITAL Cantract 

Except where payments are made on a per d i e m  basis, reimbursement 
toparcicipatinghospitalsforservicesprovidedtoMedicaid 
recipients who are at acute inpatient status prior to October1, 
1995 and who remain at acute inpatient status on October 1, 1995 
shall continue to be at the hospital's rates established prior to 
the RY96 RFA. 

Payment adjustments maybe made for reasons relating to the Upper 

Limit if the numberof hospitals that apply and qualify changes,
if 


or
updated information necessitates a change, as otherwise required 

by the Health Care Financing Administration (HCFA) 


Adjustments may be made each rate year to update rates. 


t 
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